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A B S T R A C T 
The Hospital Authority was established in December 
1990 to take over the management of 38 public hospitals 
from the Hospital Services Department as an attempt by the 
Government to improve the public health care services in 
Hong K o n g . This paper intends to look at the 
organizational changes of public hospitals under the 
Hospital Authority. 
Queen Elizabeth Hospital, being the largest hospital 
in Hong Kong and one of the first candidate hospitals to 
implement the changes, is chosen as a case to be studied in 
this paper. We will look into more details of the various 
changes at the hospital, try to evaluate the outcomes, and 
examine the difficulties/ limitations that it has 
encountered during the change process. 
The organizational changes of public hospitals are 
still under-going. The author hopes this paper will serve 
as an initial study in this area to provide insights for 
further study and for the Hospital Authority to formulate 
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Recently there have been changes in public sector 
management, deriving from an attempt to apply approaches 
and concepts drawn from the private sector, such as cost 
effectiveness, customer satisfaction and quality of 
services, to the public domain. Many of these changes are 
initiated by the Government in response to the wider social 
and economic changes in the last decade. For example, as 
stated in the Report of the Provisional Hospital Authority: 
"Despite the impressive expansion of Hong Kong‘s public 
hospital service since the publication of the 1974 White 
Paper, •..， the system has been subject to intense pressure 
from increasing costs, rising community expectations， and 
increased demand". (1) The establishment of the Hospital 
Authority is therefore stemmed from the Government's 
initiation to improve the management of public hospitals 
and the provision of medical services under the new social 
1, Chung S . Y . , Report of the Provisional Hospital Authority, 
December 1989, p.i 
1. 
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and economic milieu. 
In addition, as discussed in the paper of Huang, Tang-
and King, the crisis of mediocrity of civil servants' 
performance, their lack of commitment to public services, 
and the system overloading make "remedial act ions i.e. a 
new set of political ideology and public philosophy, and a 
new metapoli cy followed by forceful public sector 
management reform necessary". (2) 
Whilst such changes need to be carefully implemented 
and results have yet to be ascertained, the values and the 
unique status of the public sector and the hospitals should 
be recognised and taken into consideration when we evaluate 
such changes. 
In this paper, the author would like to achieve the 
following objectives through the study of organizational 
changes of the public hospitals: 
1) to determine the reasons/factors that render such 
changes； 
2) to examine how such changes fit into different 
2. Huang Daqing, Tang- Daiwang and Chow W . King-, "Pub! i c 
Administration in Hong Kong： Crises and Prospects", 
International Journal of Public Administration 16 
(September 1993)： 1397 
1. 
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approaches of chang-es and how they differ from changes in 
commercial setting; 
3) to identify problems encountered in implementing such 
planned organizational changes and to evaluate the outcomes 
of such changes by using Queen Elizabeth Hospital as the 
case study. 
Methods of Study 
The establishment of the Hospital Authority and the 
various changes at the hospital level represent a big-
contrast with the old days and offer a very good case study 
of organizational change. This paper will study the 
following* so as to achieve the above-mentioned objectives ： 
1) Factors that render such changes 
The reform of the hospital raanag^ement is initiated by the 
Government as an attempt to improve the public health care 
services in Hong- Kong-. Both external factors (social and 
economic factors) and internal factors (within the 
hospital) to necessitate such changes will be looked into 
throug-h review of relevant documents. Public data and 
statistics will be provided to substantiate the arguments. 
2) Approaches of changes 
I-
4 
Different approaches of changes i.e. structural, 
technological and people approaches will be examined with 
reference to existing： literature. The nature and process 
of changes in Hospital Authority will be analyzed in light 
of such approaches. Comparison with their counterparts in 
the commercial setting will be made, drawing- from the 
personal experience of the author. 
3) Problems diagnosis and evaluation of the outcomes 
Problems were encountered during- the course of implementing： 
the changes. Queen Elizabeth Hospital will be chosen as a 
case study to identify such problems through in-depth 
interview with the hospital management and staff concerned. 
Recommendations will be made to solve some of these 
problems. In addition, results of the changes will be 
evaluated. 
On the whole, this paper will be done qualitatively 
rather than quantitatively. The structural and human 
factors on organizational changes will be looked into more 
details while quantitative analysis will only be served as 
supporting evidences. In addition, the uniqueness of the 
public sector and the hospital will be taken into 




REASONS FOR CHANGES 
Organizations continually adapt and change. There is 
no exception to those in the public sector. Organizational 
change can be broadly defined as an industry-wide 
revolution in technology or, narrowly defined as a 
redefinement of one individual job description. Whatso-
ever , i t is important to note that changes occur only when 
the managers are under pressure to make them happen. The 
impetus for change is usually a heightened sense of 
dissatisfaction or an outright crisis. Without this 
impetus, most people tend to resist upsetting- the status 
quo. (3) 
The impetus or forces necessitating organizational 
change can be found both inside and outside the 
organization. In the case of local hospitals， the external 
forces include increased pressure from the higher public 
expectation following the socio-econorai c changes and the 
3. Holt H . David, Management： Principles and Practices， 
2nd ed. , Englewood C l i f f s , New Jersey： Prentice Hal 1 
Inc, 1990, p.612 
< 
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technological advancement, while internally, the weak 
hospital management and low quality of services press for 
such changes. 
External Forces 
There was vast expansion in the provision of health 
care services in Hong K o n g . For example, number of 
hospital beds increased from 3,315 in 1952 to 21 ,490 in 
1990 ； communicable diseases came under effective control 
and there were impressive、improvements in health indices as 
depicted by a dramatic fall in infant mortality rate from 
77.1 per 1,000 in 1952 to 5.9 per 1,000 in 1990 - among the 
best in the world. (4) H o w e v e r , amidst the rising public 
expectations, the public medical services were unable to 
meet demands as reflected by the overcrowding- i.e. campbed 
in the major public hospitals and long queues for treatment 
in both specialist and general out-patient clinics. These 
problems are in addition to the demographic and social 
changes i.e. increase of aged people, rising living" 
standard and education level, as well as democrat i c 
development in Hong Kong et c. For example, in 1 990， 
512,000 of the population in Hong Kong' were aged 65 or 
above. By the year 1995, the number of this a^e group is 
expected to increase to 6 1 1 , 0 0 0， u p 11% and by year 2000 
4. Hospital Authority, Newsletter • Issue 4 , February 1992 
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the number will further increase to 709,000. It is 
estimated that persons of this age 容roup consume three 
times more health resources than the rest of the 
populat ion. (5) For another example, the democratic 
development and the emergence of political groups have 
inserted more pressure on Government to improve the public 
services and increase their accountability to the public， 
in particular health care service. 
In addition to the social pressure, the exponent i al 
rate of scientific breakthroug^hs and technological advances 
have been estimated to contribute 70宪 of the real growth in 
health care costs and have resulted in an increase in 
medical costs which exceed the social ability to pay. As 
a result, input from the community will be required to make 
explicit decision on which programmes and which patients 
g:roup should health care resources be al located and be 
given priority to. In other words, the comraunity will have 
to decide how much it wishes to invest in health care and 
to determine how it wishes to fund it, and who should bear 
the cost. (6) 
Internal Forces 
5. Public Speech of D r . E. K . Yeoh, Hospital Authority's 
Chief Executive, on 7 January 1994 
6. same as 5 
f 
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A1though Hong Kong public hospitals enjoy high 
reputation in the area of professional standard, management 
leaves a good deal to be improved, Historically, the 
management of major Government hospitals has been the 
responsibility of medical superintendents, who are junior 
in rank to all the medical consultants in the hospitals 
they are supposed to control. In other words, it is common 
to find problem of conflict among staff due to status 
incongruity. As a result, there is a lack of effective 
management of these hospitals and this contributes to many 
of the problems which have occurred. (7) 
Besides, the quality of services in the public 
hospitals has long been under criticism partly due to the 
lack of accountability and partly caused by the civil 
servant's mentality of the staff - the pursue of mediocrity 
performance under bureaucrat ic setting. In addition, the 
provision of medical services is never seen as a service by 
the medical professions in the public hospital and there i s 
no such concept of patient satisfaction. As a result, the 
money spent on the medical services cannot derive the best 
outcome for the community nor satisfy the patient needs as 
reflected in the complaints and criticisms from the society 
on medical services provided by the public hospitals. 
7. Chung S. Y., p.34 
9 
On the back of these external and internal pressures, 
the Government appointed a management consultant: W . D . 
Scott Pty Company in 1985 to carry out a review of the 
public health care system in Hong Kong. Following* the 
Scott Report and the public consultation, it is concluded 
that the Hospital Authority should be set up to manag^e and 
oversee the delivery of hospital services in all existing-
government and subvented hospitals . The responsibility for 
public health and preventive programmes should rest with 
the Department of H e a l t h , which would continue to be a 
Government department. The Department of Health will focus 
on the provision of primary health care services such as 
health preventive programmes and general clinical services 
whereas Hospital Authority will responsible primarily for 
the secondary and tertiary medical services, such as 
hospital in-patient and specialist clinical services. 
It is no doubt that reforms in the public medica] 
services are necessary in order to meet the increas ino-
demand from the public and chang:ing- socio-economi c 
conditions. The setting up of the Hospital Authority is 
only the start of the changre process and is a means to 
achieve the organizational objective i.e. improve the 
delivery of cost-effective medical services in Hong^ Kong：. 
The missions of the Hospital Authority, the implementation 
of the planned changes, and the approaches adopted in the 




CHANGES UNDER THE HOSPITAL AUTHORITY 
Establishment of the Hospital Authority 
The main duties of the Hospital Authority are to 
oversee the management of public hospitals, and to 
integrate the then dual systems of government and subvented 
hospitals, with the objective - to improve the delivery of 
medical services to the people of Hong K o n g , both in terms 
of level and quality of services. There are five missions 
of the Hospital Authority (8): 
a. To meet the different needs of the patients for public 
hospital services, and to improve the hospital 
environment for the benefit of the patients. 
b . To project to the public at large an image of care, 
dedication, efficiency, value for money and 
partnership, and to encourage the public participation 
in the system, resulting in more direct accountability 
8. Hospital A u t h o r i t y , Business Plan. 1993-1994， p.7 
< 
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to the public. 
c. To provide rewarding：, fair and challenging employment 
to all its staff, in an environment conducive to 
attracting, motivating and retaining- wel 1-qual i f ied 
staff. 
d. To advise the Government of the needs of the community 
for public hospital services and of the resources 
required to meet these needs, in order to provide 
adequate, efficient and effective public hospital 
services of the highest standards recognised 
internationally within the resources obtainable. 
e. To collaborate with other agencies and bodies in the 
health care and related fields both locally and 
overseas to provide the greatest benefit to the local 
community. 
In essence, the objectives emphasize the best use of 
resources to achieve patient satisfaction and communi ty 
participation. The Hospital Authority is expected to 
develop a management structure, a system, facilities, staff 
and an environment which will facilitate an integrated 
delivery of cost-effective and high quality medical 
services. It is hoped that the money spent on the medical 
services can meet the patient requirements and derive the 
optimal out come for the community. 
1 
12 
Changes Under the Hospital Authority 
The Hospital Authority has des igned several 
organizational changes as an at tempt to achieve its goal s 
as stated above. They include structural changes and 
programmes to enhance manag^eraent capability and internal 
communication in the hospitals. These changes are 
strategic in nature while details of the implementation 
rest with the individual hospital to decide. 
1. New Management Initiatives and Structure 
One of the major objectives of the Hospital Authority 
is the improvement of the management of public 
hospitals. Against this background, there is a new 
hospital head of each hospital, namely Hospital Chief 
Executive (HCE), who has a high degree of independent 
management authority for the control of all staff and 
other resources within his/her hospital. The ranking 
of this new executive is higher than the original 
medical superintendent in terms of g r a d e . 
The hospital management structure is organized into 
five major divisions: Clinical Services, Central 
Nursing•，Allied Health, Administration and Finance to 
support the basic patient units. Each division is led 
by a General Manager accountable to the HCE who has 
13 
overall author i ty and responsibility for the 
management of the hospital. 
A l s o , there is new departmentat i on structure in the 
hospital such that the basic patient unit (Department) 
is structured with patients as the focus, and 
organized to meet the biolog-ical , physical and psycho-
social needs of patients. Each basic unit has a 
management team which composes of a Chief of Service 
(clinical)，Department Operations Manag-er (hotel) and 
Hospital Administrator (business). This structure 
emphasizes cross-functional and m u l t i - d i s c i p l i n a r y 
staff grouping which is essential for co-ordination of 
the complex process of care provided to p a t i e n t s , (see 
Appendix I for the matrix management m o d e l ) . As 
discussed by Richard Draft of how interdependence 
influences orgrani zat ional structure, hospitals are 
excellent example of reciprocal interdependence 
because they provide coordinated services to p a t i e n t s . 
As the interdependence increases, the potential for 
conflict increases. According to Richard Draft (9), 
"Management requirements are the greatest and the 
structure must allow for frequent horizontal 
communication and adjustment reciprocal 
9. Draft L. R i c h a r d , Organization Theory and D e s i g n . 4th 
e d . , Singapore： Info Access Distribution Pte Ltd 
1992， p.133 ’ 
t 
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interdependence is the most complex interdependence 
for organizations to handle". Therefore, this 
distinct feature posts further difficulty in managing-
the planned changes in the hospitals and the problem 
will be discussed further in the later case study. 
2. Decentralization 
There is a decentralization of decision-making to the 
hospital level and delegation of author i ty to the H C E , 
particularly for the budget and daily operation of the 
hospitals. The HCE and hospital unit heads are 
empowered to use the budgets and are accountable for 
ensuring the expenditures are cost-effective, within 
budgets and there is good value for m o n e y . 
3. Community Participation 
Set up different committees: seven Executive 
Committees at the Hospital Authority; three Reg-i onal 
Advisory Committees for Hong Kong： Island, Kowloon and 
the New Territories; and Governing- Committee at each 
hospital, which involve comrauni ty members from all 
walks of life in the policy decision-making process. 
This will enable the input from the community in order 
to strengthen accountability and enhance 
responsiveness to community needs. 
15 
4. Industrial Relations 
Hospital has framed the objectives of industrial 
relations as "providing opportunities that encourag-e 
the development of good relationships and 
communicat ion among staff at all levels with a view to 
developing team spirit and cultivating a sense of 
belonging-". (10) Hospital staffs, used to be civil 
servants, have to decide whether to switch to the new 
employment terms of the Hospital Authority. However, 
no matter how attractive of the new terms of 
employment, some of the staff still prefer to retain 
their civil servant status of various reasons, such as 
job security, overall package of compensation etc. 11 
will inevitably affect the effective management of the 
Hospital Authority which does not possess the 
necessary reward and punishment system to enforce the 
changes. This problem will be explored further in the 
later case study* 
The detailed implementations of the above chang-es as 
proposed by the Hospital Authority will be determined by 
the management of individual hospital under the 
decentralization principle so as to suit the different 
conditions of individual hospital, such as geographical 
10. Business Plan. 1993-1994, p.60 
1 • 
16 
location, physical environment, tradition of the subvented 
hospitals etc. Basically, the structural and system 
changes are the same for all hospitals but other practical 
issues such as who to appoint in the new management system, 
how to cultivate new culture and improve internal 




STRATEGIES FOR THE PLANNED CHANGE 
The success or failure of the change efforts rests not 
only on accurate identification of the problem and 
successful reduction of resistance to change, but also on 
the select ion of appropriate strategy for implementing' the 
change. According- to Richard Steers, there are three 
approaches of strategy to change, i.e. structural. 
technological and people. (11) The changes initiated by 
the Hospital Authority basically comprise these three 
approaches. 
Structural Approaches to Changes 
Changes in organization's structure can take several 
forms, such as changing of job design, altering the basis 
of departmental ion, increasing or decreasing- the span of 
control, clarifying coordination mechanisms like policies 
and procedures, and changing of power structure. etc. A 
11. Steers M . Richard, l a i n d i L Q J L i m - 幽 j；且 y^ onaj 
Behaviour, 3rd ed•，Scott Foresraan and Company, 1^8 8~ 
p.605 
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major purpose of structural change is to facilitate the 
achievement of the targeted goal of organi zat ional change. 
"The under lying assumption of this approach is that 
behaviour, performance, and effectiveness are I a r g： e 1 y 
determined by way of an orgrani zat i on is structured" . (12) 
In the case of Hospital Authority， it is obvious that 
structural change is dominant in the initial stage of the 
change process. The creation of the Hospital Authority, 
the appointment of the HCE and the five General Manager in 
the hospital, the new depar tmentat ion of the patient unit, 
and the setting up of Governing- Committees are all 
structural changes as an attempt to improve the management 
of the hospitals and afteral1 the provision of medical 
services. 
Technological Approaches to__ChaLnge_s 
Technological changes include altering： the techniques . 
changing the equipments and modifying the product ion 
m e t h o d s . The underlying assumption is that improved 
technology or work methods can lead to more efficient 
operations and increased productivity. (13) 
12. Steers M . R i c h a r d , p.605 
13. Steers M . Ri chard, p.606 
* ‘ 
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The Hospital Authority recognizes that the use of 
modern information technology can make a valuable 
contribution to the management of an efficient and 
effective hospital system and to the improvement in the 
delivery of patient services. An additional sum of HKD10 8 
mi 11 ion is secured from Government for 1993/94 to the 
development of information systems, including- data 
communication network, patient administration information 
system, clinical and business information systems, in order 
to improve management of resources in the hospitals. (14) 
People Approaches to Changes 
This approach focuses on attempts to change people 
through improving- employee skills, attitudes and motivation 
and takes a variety of training programmes such as skills 
training, c o m m u n i cat i on effectiveness, and decis i on-making： 
training and socialization efforts. It assumes that 
behaviour in organizations - and ultimately organizational 
effectiveness - are largely determined by the 
characteristics and actions of the members of thp 
organization. (15) 
14. Business Plan, 1993-1994, p.50 
15. Steers M . Richard, p.608 
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As far as Hospital Authority is concerned, following： 
the structural changes, a series of programmes is pianned 
to help the manag-ers and staff to better understand the new 
objectives as well as their roles and responsibilities. 
Orientation, communications, training and developraent 
programmes are organized to complement the following 
programmes： 
a. The technique of Management By Objectives (MBO) will 
be used to assist both the manager and staff in the 
understanding- of their new roles and responsibilities 
as well as in the evaluation of whether the new 
objectives have been fulfilled. 
b. The workforce in a health care org:ani zat i on is 
general ly h i g^ h 1 y educated, well informed , with hig-h 
expectations and seeks a sense of achievement in their 
job. (16) In this circumstances, the manager‘s role 
is to create an environment for personal growth. The 
Staff Developraent Review System, which has been 
introduced since 1993 as an evaluation and review 
process of staff, will serve as a 1 ink for the 
development of skills and competencies required to 
achieve organizational objectives and mission.(17) 
16. Business Plan, p.46 
17. Business Plan， p.47 
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c, Effective communication is also important to 
organizational success. Communication in the form of 
formal, informal, vertical, lateral, one-to-one, and 
group have been developed and training of effective 
communication ski lis will be implemented. A hospital 
communications manual will be introduced. (18) 
d. Cultivating organization culture and values is seen as 
an integral and important component for the successful 
management of the organizational change. Values will 
be placed on team work, cost effectiveness, pat i ent-
centred services and quality. Through different 
channels of communications, seminars, meetings, work 
groups and activities, it is hoped that corporate 
culture and values will be gradually developed in 
every hospital to facilitate the achievement of the 
ultimate objectives of the Hospital Authority. (19) 
The above will be complemented by the mechanisms like 
staff opinion survey, News letter ( internal circular、and 
core values prog:rammes. Total training- fund will he 
increased from HKD14.5 million to HKD25 million i n 
1994.(20) 
18. Business Plan, p.47 
19. Business Plan, p.48 
20. Business Plan, p.66 
22 
Comment s 
The four steps of changing people, which was first 
proposed by Kurt Lewin (1943) and later developed by Ed 
Schein (1968) ： 1) desire for change, 2) unfreezing：, 3) 
changing, and 4) refreezing, highlights the basic process 
involved in attempts to change people.(21) Managers who 
are aware of this process stand a far greater chance to 
succeed than those who ignore the people involved. In the 
above, we notice that efforts are placed on the changing-
and unfreezing steps rather than alerting the staff of the 
desire and needs for change. The following case study 
further demonstrates that the needs for change are not well 
perceived by all the staff, particular the minor staff. It 
is an area that the Hospital Authority should be aware o f . 
Indeed, the above change approaches and the practices 
of the Hospital Authority are in essence no raateri al 
differences from a commercial organization. From the 
author ‘ s personal experiences in working- with two 
international banks in Hong K o n g , the structural approach 
is usually the initial step of a planned organizational 
change, then followed by the technology and people 
approaches. In both cases, changre In culture i s seen as 
the most important element in managring the pi anned chanpres 
21. Steers M . R i c h a r d , p.608 
,-
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in order to attain the desired organizational goals. The 
change efforts are likely to yield the most desirable 
outcome if the organization can successfully change the 
staff involved. In addition, an effective reward and 
punishment system can complement the change efforts. 
After the discussion of the approaches of changos 
under the Hospital Authority, we will turn to the Queen 
Elizabeth Hospital as an example in the next sect ion to 
look into more details of the changes at the hospital 





CASE STUDY： QUEEN ELIZABETH HOSPITAL 
Background Informal ion 
Established in 1963， Queen Elizabeth Hospital ("QEH") 
operates a twenty-four hours Accident k Emergency service 
and provides a full range of specialist in-patient and out-
patient facilities for patients in K o w l o o n . As at 1.7.1993 
the hospital had 1959 beds and 4,541 staff (Medical - 469， 
Nursing - 1943 , Para Medical - 410, General - 628 , and 
Minor - 1 0 9 1 ) . The total revenue for 1992/93 was HKD34 
million and the total expenditure amounted to HKD1,206 
m i l l i o n . All the funding： are provided by the 
Government.(22) 
Being the largest hospital in Hong Kong- as of to-date 
and one of the first hospitals to implement the chanjrps 
im(ier the Hospital Authority in 1991, QEH experiences are 
considered r e p r e s e n t a t i v e in the change process under the 
Hospital A u t h o r i t y . 
22, Q u e e n Elizabeth H o s p i t a l , Visit to Queen Elizabeth 
‘ H o s p i t a l , 30 July 1993, p.5 
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Missions of QEH 
As we discussed earlier, following* the principle of 
decentralization and delegation of the manag-emcn t 
responsibility, each hospital has the autonomy to implement 
its own changes in accordance with its own specific 
environment under the overall guidance of the Hospital 
Author ity. 
After the new management has been in pi ace since 1 ate 
1991, QEH has developed a set of values and goals whi ch are 
incorporated into the following three M i s s i o n s : 
a. To provide the hig-hes t possible standards of acut p 
hospital services for patients in the Kowl oon reg-i on 
and for tertiary referrals by a team of car i np： and 
dedicated staff. 
b. To provide updated basic and post-graduate education 
and training for students of m e d i c i n e , nursing- and 
allied health professions. 
c. To form partnerships with the public and other health 
care institutions or organizations to achieve the best 
value-for-money health services for Hong： Kong-. (23) 
一 一—一 • ‘ ‘ 一 - - - - -—— — 
23 . eiiJOJ—zjLb—iia^JBilaJ，p. 1 1 
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The first mission focuses on the quality of services 
while the third one is on the community participation. 
They basically fall in line with the missions of Hospital 
Authority though they are more focused and related to the 
regional nature of QEH• The second mission is related to 
the education and training ground - historically， as the 
largest government hospital, QEH offers the training to the 
medical professions and continues this responsibility under 
the new era. We will not discuss the latter for the 
purpose of this project but will focus on the first and 
third missions and examine how QEH implements the necessary 
changes to achieve these goals. 
Maior Changes 
a. Management Reform 
A new Hospital Chief Executive has been appointed and 
the hospital functions are grouped into five major 
divisions, namely Clinical Services, Nursing, Allied 
H e a l t h , Finance and Administration, each headed by a 
General Manager. Medical Committees and various 
Consultative Committees are formed to improve internal 
c o m m u n i c a t i o n s and cooperation. Thesp chanfre^ n vr. 
expected to achi eve poolin^ of resources and 
improvement of efficiency. (see Appendix 11 for 
comparison of organization structure before after the 
reform.) Whilst there is decentralization of control 
27 
from the Hospital Authority to individual hospital, we 
see the centralization of management at the hospital 
level from the clinical unit to the HCE and the new 
management team. 
b . Restructuring- of Clinical Units 
All clinical units were combined to form departments 
with small functionalised subspecialty teams for 
better utilization of beds, personnel and equipments. 
c. Setting- up of Task Force 
Task Force was formed in November 1991 with the aims 
to： 1) to examine and prepare the implementation of 
new management structure； 2) to prepare a detailed 
Action Plan for the hospital under the new 
organizational objectives； 3) to discuss and 
contribute to the system design such as Manag:ement 
I n f o r m a t i o n S y s t e m , p e r f o r m a n c e a p p r a i s a l , 
finance/account, personnel, p l a n n i n g , resources 
allocation, hospital operation manual； and 4) to 
organise education/informalion forum for all grades of 
staff in developing the new corporate culture under 
the Hospital A u t h o r i t y . To achieve the above 
purposes, eight task groups were formed n a m o l y . 
Clinical Services, N u r s i n g , F i n a n c e , A d m i n i s t r a t i o n . 
A11 i ed Heal th , Management Structure/Committees, Interim 
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Management Information System, and Communication. The 
above demonstrate that people approach is adopted to 
involve the staff in formulating the act ion plan and 
to communicate the needs for change. 
d. Community Participation 
Establish the Governing- Committee which involves 
communlty members from different sectors of society to 
help formulating" the st rat eg-y and pi an for QEH (see 
Append] x III for member list and backpcround) . Tn 
addition, a new Community Relation Officer i s 
appointed to promote the relationship between the 
community and hospital externally, and to improve 
staff relationship internally, 
e. Improving- Internal Communication and Developing New 
Culture 
In addition to the task force and the formal 
performance review process as previously mentioned, 
different staff committees were sot up to collect 
staff opinion and to facilitate internal 
communication. Internal circular and memo also helps 
to serve the purpose. Furthermore, different 
activities such as Best Performance A w a r d , QE N i g h t , 
Courtesy Campaign, Alumni Dinner, Fund Raising： B a l l , 
Health Education Programme and Open Day were launched 
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to promote team efforts and to develop the new 
corporate culture under the Hospital Authority. The 
latter activities are under the responsibility of the 
new Community Relation Officer. 
f. New Industrial Relations 
All the hospital staff, used to be civil servants, 
have the opt ion to become the employees of the 
Hospital Authority under the new employment terms. In 
addition, promotion will no 1 ongrer be based on 
seniority but by open recruitment and competition. 
The emphasis is now on performance. Never the!ess. as 
discussed previously, many staff retain their ci vi 1 
servant status for various reasons and the dual 
employment system exists in Q E H . 
Resistance and Problems 
During the process of organizational chang-e. 
resistance to such efforts and problems can be found 
throughout the organization. In the following：，wg will 
discuss some of the resistance and problems ident i f i ed i n 
QEH during： the process of change. The information is 
mainly gathered through the interviews with the H C E , 
Governing- Committee member and the staff concerned. 
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a. Professionalism of medical staff 
Medical staff are well-educated and have hi gh 
professional qualification. There is a belief that 
the patients are just requesting* for help from the 
medical profession. Health care services were never 
regarded as services to the patients in the p a s t . It. 
takes times to change this mentality and it explains 
why the top priority of the hospital is to emphasize 
quality of services and patient satisfaction. Through 
different work groups, meetings， s e m i n a r s , training 
and activities, it is hoped that the new concept of 
patient-oriented services will eventual ly be developed 
in the mind of the medical profess ion. 
b. Civil servant mentality 
All the hospital staff were used to be civil servant??. 
A1 though some of them have taken the option to work 
under the new employment terms of the Hospital 
A u t h o r i t y , a majority remain as civil servants. The 
problem of the civil servant m e n t a l i t y , i . e m e d i o c r e 
performance still exists. As discussed in the paper 
of H u a n g , Tang and King：, "Informal pressure for 
conformity and the weak , and some tiroes p e r v e r s e , 
reward system - under which achievers may be 
penalized for their efforts and accomplishment whi 1 e 
non-performers would be rewarded for their 
/J 
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raalperformance - are the two causes of the problem. 
With the number of achievers decreasing•， the 
proportion of mediocre performers increases... civil 
servants are being compelled to be apathetic and thus 
do not feel responsible for the outcomes of their 
actions."(24) With respect to the dysfunction of 
bureaucracy of public sector, Stephen Robbins 
discussed that due to the goal displacement, "the 
rules become more important than the ends that they 
were designed to serve, the result being' j^oal 
d i s p l a c e m e n t and loss of o r g a n i z a t i o n a l 
effectiveness".(25) It is difficult to solve this 
problem as many of the staff still remain as civil 
servants. Unless there are major public sector 
reforms such as the change of reward system to alter 
this long-established mentality or al 1 the hospital 
staff opt to the employment terras of the Hospital 
Authority, we foresee this problem will continue to 
exist for some times. 
c. Lack of reward and punishment system 
In line with the above di scussion, the hospi tal now 
24. Huang：, Tang and Chow, p. 1403 
25. Robbins P . Stephen, Organization Thfiorv; Strnrturp, 
Design and Appl i cat i ons • 3rd ed. , Englewood C1 TfTs , 
New Jersey： Prentice Hall i n c， 1 9 9 1 , p.315 
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management does not possess the necessary reward and 
punishment system to make the staff conform to the new 
culture and missions since many staff remain as civil 
servants. Although the manag-ement can deter or speed 
up the promotion of a staff as a reward or piini shraent. 
it fails to work as an effective means, particular for 
those long—servicing and senior staff who are closed 
to retirement age or whose rank is at the top of grade 
already. The HCE admits that it is very difficult to 
g e t r i d of t h o s e u n d e r - p e r f o r m e d s t a f f u n d e r t h e 
present environment. Nevertheless， he considers 
reward and punishment is not the best means to chang-e 
a staff attitude. Rather, throug-h better internal 
communi cat ion and socialization process, he hopes that 
all the staff will understand and (eventually 
internali se the new missions and objectives in the 
future. 
d. Complex structure of a hospital 
In delivering raedi cal services to the patients through 
the clinical units, it requires the involvement of 
different divisions of staff, i.e. doctor, n u r s e , 
allied health, administration and general staff ot c. 
Therefore, it is a typical example of reciprocal 
interdependence and requires the cooperation and 
coordination of staff from different divisions to 
achieve satisfactory pat. i en t services. A? 
< 
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interdependence increases, the potential for conflict 
increases and therefore better management and 
communication between units are requi red.(26) New 
management initiatives and new departmentalion of 
clinical units indeed help to address this issue. 
However, due to the involvement of different levels of 
staff, the problem of civil servant mentality and 
medical professionalism, and the lack of reward and 
p u n i s h m e n t s y s t e m as d i s c u s s e d a b o v e s t i l l bothering-
the operation of this structure. This reflects that 
no matter how the system and structure are changed, 
the change efforts would not turn out to be effective 
if the organization fails to change the staff 
attitude. People is the most important element in the 
change process to make the change efforts successful. 
e. Insufficient involvement of minor staff 
A major group of the hospital staff is the minor staff 
who in general have a lower level of education. a 
r esul t, 11 woiil d be difficult to expl a in to them of 
the needs for change, and the new missions and 
objectives. In addition， a majority of them have 
worked in the hospital for a long time and do not 
understand the reasons and needs for such a change 
26. Draft L. Richard, p.133 
< 
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after a long" time of status quo. The lack of rrwRrd 
and punishment system and many of the; i r civil servant 
status make it more difficult for the new managrement 
to deal with this group of staff. It seems that 
additional efforts on internal communication such as 
meetings, staff welfare activities and work groups to 
alter the old belief of the minor staff are necessary 
and essential for the change efforts to yield positive 
outcome in this aspect. 
There are a lot of existing literatures which discuss 
the methods to overcome resistance to change. Typical 
strategies include education and communication, 
participation and involvement, negotiation* ali 实 nmc^nt with 
needs and goals of users, and manipulation and coercion. 
These methods are applicable to different situations and 
the managers should decide to use which ways upon 
understanding- the underlying- resistance and problems. 
We notice from the above discussion that the hospital 
basically uses the methods of education and communication 
as well as participation and involvement of staff in the 
change process. Although these two methods are t ime-
consuming", they are considered suitable for QEH since the 
proposed org:ani zat i onal changes in the hospital are a long-
term process, parti cul ar in the area of chans:i ng： staff 
attitude and improving- service quality. In addition, dwe. 
to the lack of reward and punishment system, the method of 
( 
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manipulation and coercion is not applicable in this case. 
Nevertheless, it seems that the hospital has not focused on 
showing the staff of how such changes be good for them i.e. 
using the strategy of alignment of need and goals of users. 
If the staff involved do not foresee the benefit of changes 
and how they fit into their goals, the res i stance will be 
greater. 11 i s an area that the hospital should be aware 
of. 
Results To-Date 
Several areas in QEH have experienced positive 
results, most notably in the elimination of campbed, 
patient services, staff attitude and community 
participation. 
a . E】iminfiticm of C a m p b e d 
Campbed has long been a problem for QRH and other 
major government hospitals in the past. Indeed, the 
annual average number of in-patient at QEH is 
approximately 1,700 versus more than 1,900 beds. 
Therefore, the problem of campbed is not due to 
insufficient beds but as a result of the poor 
coordination and lack of cooperation between different 
clinical units. This results in vacant beds in some 
clinical units and campbed in the others. Fol 1 owing-
1. 
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the new management system and the restructuring： of 
clinical units under new departmentation, there are 
better coordination and communication between clinical 
units. The problem of carapbed has been completely 
eliminated. 
b. Patient Services 
Patient oriented services are emphasized in the 
hospital to ensure that patients receive the best 
standard of care with adequate communi cat i on. T n 
addition, more information are now available to the 
public including： patients, their relatives, and 
visitors through improved signages, leaflets and other 
form of media. We see positive development in the 
patient services. For example, in the Accident k 
Emergency Department, due to the better screening-
process i.e. with the help of a senior nursing officer 
to examine and determine the degree of e.merg^ency of 
the patients, the average waiting time has been 
reduced to less than one h o u r . In the case of out-
pat i ent clinic, the implementation of a block 
a p p o i n t m e n t s y s t e m h a s r e d u c e d t h e q u e u i n g t i m c 
significantly. The improve efficiency of the out -
pat i ent services can be reflected in the n\imber of 
attendance of out-patients (see Appendix IV). With the 
same resources, the number of attendance and treatraent 
increased significantly in 1993 than 1992. 
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c. Change of Staff Attitude 
Although it would be difficult to measure this aspect, 
the continuous efforts to develop the staff attitude 
towards better patient servi ces throug-h d i f f ercnt 
methods indeed generate certain positive impacts . The 
drop in the number of complaints and the rise in the 
number of appreciations in 1993 when compared with 
1992 serve as a g-ood indicator of the positive change 
in staff attitude and patient services in QEH (see 
Appendix V ) . Besides, in a patient satisfaction 
survey of the specialist out-patient clinic conducted 
in December 1993， the attitude of the staff, 
particular medical and nursing- staff were hig-hly 
commended by the respondents. All these indicate a 
positive chang:e in the staff attitude. 
d . Community Participation 
QEH is one of the first hospitals to establish the 
Governing- Committee with members from different 
sectors of the community. Through an interview wi th 
one of the committee member who is also a District 
Board m e m b e r , the author finds that the Governingc 
Committee functions quite well in the area of 
community input and it serves as a bridg:e between the. 
hospital and the public. For example, the Di strict 
Board member helps to bring： up hospital issues in ihc 
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District Board meetings to gather opinion. In 
addition, through meetings with the public and 
community organizations, he can bring in public 
opinion to the hospital. On the other hand, he can 
help explaining- the hospital policy and procedure to 
the public. 
Also, different activities such as Open Day have 
provided an opportunity for the public to c.} op. rr 
to the hospital and thus improve mutua 1 unders t andi no：. 
From an opinion survey of the Open Day, the results 
are encouraging- and over 95 宪 of the respondents 
considered that the Open Day could enrich their 
knowledge and understanding of the hospital services 
as well as enhance the hospital and community 
relationship. Adequate input from the communi ty will 
help the hospital to improve its public imag-e. 
i 
A1 thoug-h the above results reflect the positive 
asppcts of the changes, they are too preliminary to draw 
any concrete none 1 us i on. Another 、vay to eval iiato the 
outcomes of the changes at QEH is to measure whether 
changes can tackle the original problems of the hospital. 
In the following, the author can identify three major 
problems of QEH before the changes and discuss how the 




In the past, the annual budget of the hospitals were 
centrally controlled by the head office under the then 
Medical and Health Department (and later the Hospital 
Services Department). All the expenses, including 
personnel, equipments and leasehold improvements, were 
pre-determined every year and could not be changed 
during the financial year. It created the problems of 
inflexibi1ity and inefficient allocation of resources . 
For example, when one clinical unit required 
additional equipment for urgent reason, it would not 
be possible and need to wait for another year under 
the old system. In addition, the head quarter did not 
know exactly the needs of individual hospital and did 
not provide flexibility to use the budget. With the 
decentralization principle, the budgetary control is 
now in the hand of individual hospital management. 
The HCE, with assistance of General Manager Finance, 
can allocate the resources according to the needs of 
the hospital within the budget. The new changes can 
tackle the problems but the effectiveness depends on 
how the hospital management make best use of the 
resources. 
b. Ineffective Management 
As previously discussed, the original medical 
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superintendent of each hospital is junior in rank to 
all raedi cal consultant he/she supposed to control. It 
creates the problem of ineffective management and 
staff conflict due to status inconsistency. Besides, 
the consultant in charge of each clinical unit has the 
power to act according to his/her own wish. This 
diverse source of power plus the lack of cooperation 
bring in many problems, such as inefficient allocation 
of resources among clinical units. For example， QEH 
may need 100 microscopes only but each clinical unit 
orders its own requi reraent without sharing" the 
resources. This ends up with the number of 
microscopes which far exceed the actual requirement of 
the hospital as a unit. Another example is the 
campbed problem which has been discussed earlier. 
After the new management structure in place, the 
management capability is streng^thened. For example, 
the order of new equipments by each clinical unit has 
to be approved by the HCE and each clinical unit needs 
to submit a budget review on a monthly basis to the 
General Manager Finance who will consolidate the 
information to produce the hospital monthly budget 
review to the H C E . This greatly enhances the control 
by the HCE over clinical units. In addition, each 
consultant in charge and department manager are 
accountable for the budget control which will 
therefore improve the allocation of resources and cost 
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effect iveness. 
Although this can tackle the problem of ineffective 
management and improve cost control, it may bring in 
new problems. The horizontal conflicts between 
clinical units, and between clinical units and the 
General Manager Finance over budget control are 
inevitable. M o r e o v e r , the new changes will no doubt 
reduce the autonomy and power used to be enjoyed by 
the consultant in charge of individual clinical u n i t . 
The resistance from this group of staff and the 
effective control over them are the issues that the 
hospital management need to pay at tent ion to. 
A l s o , we learnt form the interview that the new 
management are task-oriented in order to achieve 
results in a short period of time. It would however 
insert extra pressure on the staff who have already 
been annoyed by the changing： working- environment. It 
can be reflected in the high turnover rate of staff. 
For example, in the administration d e p a r t m e n t , with 23 
officers, 6 have already left or decided to leave QEH 
since last year (all transferred to other hospitals 
without promotion) and the other 4 are applying for 
transfer, representing turnover rate of almost 4 0 % , a 
very significant figure. Without providing guidance 
for staff to adapt to the new e n v i r o n m e n t , simply 
focusing on the task achievement will end up with 
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staff frustration during the change p r o c e s s . This is 
a problem that the management should look into 
seriously. 
c. Staff Attitude 
The civil servant mentality, the pathology of 
bureaucracy and the professional ism in the hospital 
dominated the staff attitude in the old days which 
affected the quality of services. The introduction of 
the mission to emphasize patient-oriented services and 
quality of services through better internal 
communication such as work groups, staff committees, 
meetings etc, will help to tackle this problem and 
cultivate a new corporate culture which focuses on 
patient satisfaction. H o w e v e r , as discussed by Ronald 
Clement (27) , "organizational culture develops over a 
long period of t ime... a change in organizational 
culture would probably result from, rather than lead 
to, organizational change". In addition, the lack of 
effective reward and punishment system in the hospital 
and the insufficient involvement of staff may hinder 
the efforts in changing： the staff attitude. T t will 
be a long- term process. 
27. Clement B.L. R o n a l d , "Culture, L e a d e r s h i p , and Power ： 
The Keys to Organizational C h a n g e " , Business H o r i z o n s . 
January-February 1994, p.37 
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Overall Evaluat i on and Summary View 
Organi zat ional effectiveness is the degree to which an 
organization realizes its goals. There are three 
traditional approaches to measure the effectiveness: 1) 
goal approach - “concerned with the output side and whether 
the organization achieves its g-oal in terms of the desired 
levels of output" (28); 2) system resources approach -
"evaluate whether the organization obtains necessary 
resources for high performance" (29)； 3) internal process 
approach -looks at internal activities and assesses 
effectiveness by indicators of internal health and 
efficiency (30). 
In this case study, it is very difficult to evaluate 
the effectiveness of the organizational chang^es partly due 
to the short period of time in implement ing such changes 
which are still under-going, and partly due to the 
limitations in obtaining patient feedback - it is 
impossible to control the group of patients who have to be 
in QEH before and after the organizational changes in order 
to make comparison. Although the results to-date indicate 
positive outcomes of such changes, they are too preliminary 
28. Draft L. Richard, p.47 
29. Draft L. Richard, p.47 
30. Draft L. Richard, p.47 
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to draw any concrete conclusion. 
Instead, the author would like to do the evaluation in 
the context of the necessary foundation for successful 
changes and on such basis to predict the likely success of 
the organizational changes in Q E H . There was a study by 
Freeman and Penrod in 1993 (31) of how organizational 
development and total quality management initiatives are 
being applied in a collaborative manner to support planned 
change efforts in one midwest hospital in the U S A . Some of 
the suggestions about the foundation of successful change, 
which are worth for the facilitator in Hong Kong to 1 earn 
about, will be discussed in the following. Comparison with 
QEH experiences will also be made to evaluate the likely 
success or failure of such changes. 
a. "Change must be comprehensive and integrate all the 
interrelated facets that drive the change" . (32) This 
implies that not only the technical aspect of the 
change, but also the people issues that drive the 
change must be incorporated and changed concurrently. 
Every aspects of change, including helping employees 
understand the need for change, involving employees in 
31. Freedman Cornelia and Penrod Phil , "Applying- OD and 
TQM Strategies to Manage Change in Hospitals", 
Organization Development Journal. Vol.11 (Winter 
1993), p.61 
33. Freedraan Cornelia and Penrod Phil, p.63 
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the design of new systems, and smoothing： the impact 
should be addressed. Otherwise, organizations often 
fail to achieve, or sustain, the benefits expected. 
In the case of Q E H , the change effort is basically a 
top-down approach from the Government via the Hospital 
Authority without the staff involved in the initial 
s t a g e of t h e c h a n g e e f f o r t s . N e v e r t h e l e s s , in t h e 
implementation process, different levels of staff are 
involved through the task groups to design the 
changes. B e s i d e s , we learnt from the interviews that 
the management is fully aware of the importance of the 
involvement of staff in the change p r o c e s s . H o w e v e r , 
the lack of involvement of minor staff and other 
problems as we previously d i s c u s s e d , such as civil 
servant m e n t a l i t y , may post difficulties to the 
successful implementation of the planned changes at 
Q E H . 
b . "Management must be committed to change" . (33) In the 
case of QEH ， we have no doubt of the management 
commitment in the change efforts. As suggested in the 
above-mentioned article, evidence of management 
commitment takes many forms such as incorporating 
change in the organization's strategic plan or 
including change—related criteria into management 
33. Freedraan Cornelia and Penrod P h i l , p.63 
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appraisal process. We can find all these elements in 
QEH experiences. For example, the operational 
business plan of 1993/94 (see Appendix VI) has 
incorporated the change elements and new objectives. 
The evaluation criteria of department has included the 
achievement of the new objectives. We also learnt 
form the interviews that the management, particular 
the HCE, are committed to the planned change. 
c. "There is emphasis on strategic planning ”• (34) Many 
organizational change fails because it is not applied 
within the strategic planning process. If key change 
objectives are established annually which then become 
foundation on the budgeting and operational plan, the 
chance of successful change increases. In addition, 
integrating change objectives into the organizational 
strategic plan and budgets is key to establishing 
management commitment. 
QEH has successfully incorporated the change 
objectives in its operational business pi an of 1993/94 
which details out the objectives, the criteria of 
performance evaluation of departments and the major 
targets to be achieved. This is a positive sign and 
fosters the likely success of the change efforts. 
33. Freedraan Cornelia and Penrod Phil, p.63 
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dL "All the principal players involved in a change effort 
must function as a team and have a shared vision of 
the goals of the change".(35) The absence of cohesive 
team and the lack of shared goals can result in 
principals failing to accept change and jeopardizing： 
the change efforts. Facilitators play the important 
role of helping the staff to understand the need for 
change• 
It is obvious that the multi-disciplinary level of 
staff and the dual system of employment (i.e. civil 
servant and HA staff) make it difficult to have common 
shared of goals among the staffs at Q E H . It is found 
that the understanding of the needs for change is not 
so h i g h , particular among the minor staff. H o w e v e r , 
not much efforts have been put in to make all staff 
fully aware of the needs for change. In the longer 
terra, we are afraid that it would jeopardize the 
success of change efforts and would increase the 
difficulty to sustain positive results. 
e. "Management and employees at al 1 levels are held 
accountable for the success of the change,, •( 36) The 
results of change should be quantified and 
incorporated into management's performance appraisals 
35. freedman Cornelia and Penrod Phil, p.63 
36. Freedman Cornelia and Penrod P h i l , p.64 
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and for all levels of staff involved. 
Public hospital is non-profit making and therefore, 
unlike the commercial organizations, cannot be 
measured in terras of profits - one of the most easily 
measurable results. Therefore, it needs to be 
measured by other criteria. In the operational 
business pi an of QEH, the objectives and targets of 
the departments and managers are c1 early established 
but not quantifiable. It may become a limitation in 
the performance review. Moreover, only the managers 
are responsible and accountable for the objectives and 
targets. Without holding all staff accountable for 
the change objectives, we may have doubt of the likely 
success of such change efforts as suggested by Freeman 
and Penrod. 
f. "Change generally is most successful when it occurs 
incremental 1y and when it is measurable".(37) Simply 
speaking, realistic goals must be established and 
expected results be quantified as a target. 
In the operational plan of QEH, the criteria for 
performance evaluation is in board terms without 
specific standards. Besides, although targets are set 
33. Freedraan Cornelia and Penrod Phil, p.63 
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with detail completion date, whether these targets can 
generate the expected results is another question. 
For example, under patient services, the establishment 
of the patient resource centre or the specialist 
clinic review may not necessary led to the improvement 
of patient services as expected. Therefore, the lack 
of clear and quantifiable goals and targets may hinder 
the success of the change efforts. 
We can see that under the Hospital Authority， QEH has 
undergone significant changes and positive results are 
generated. However, the process is by no means without 
problems and resistances. The experiences at the QEH have 
much to be learnt by the facilitators of the public sector 
reform and demonstrate the strengths and weaknesses of the 




O r g a n i z a t i o n s n e e d to c h a n g e c o n s t a n t l y in o r d e r to 
adapt to the changing environment. It is no except ion to 
the public organization. Changes are usually necessitated 
by the impetus of changes which comprise both internal and 
external forces. In this case study, the external forces 
include the increased public expectation on health care 
services and socio-economic changes while the internal 
forces are weak management, low quality of services， and 
increased cost structure. 
The establishment of the Hospital Authority is decided 
by the Government as a first step to improve the management 
of public hospitals in Hong K o n g , then fol lowed by the 
various changes at the hospitals under the Hospital 
Author i ty to achieve its organizational objectives. Queen 
Elizabeth Hospital is chosen as a case study to identify 
the problems encountered during the change process and to 
evaluate the effectiveness of such planned changes. 
Through the study of this paper, the writer can draw the 
fol lowing- remarks ： 
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a. Public sector organization is similar to commercial 
organization i.e. needs to have change to adapt to the 
new environment and expectation. Organizational 
change is inevitable for both public and private 
sectors. 
b. Structural and system changes are easy to implement 
but cultural change takes a much longer time and needs 
extra efforts. It is important to make the staff 
aware of the need for changes and to involve them in 
the design of the change. The management‘s awareness 
of the human factor during the change process is 
crucial in successfully sustaining the change efforts 
and generating the expected positive results. 
c. Unlike the commercial organization, without an 
effective reward and punishment system, it would be 
difficult for the public sector such as the hospital 
to implement pianned changes and to alter the staff 
attitude to accept the ultimate changed objectives. 
This problem is further complicated by the dual 
employment system under the transition period such 
that many hospital staff continue to retain the civil 
servant status. An effective reward and punishment 
system is an important tool for the management in 
managing the organizational change. 
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d . Hospital has its unique features, such as 
p r o f e s s i o n a l i s m of m e d i c a l s t a f f a n d the m a t r i x 
structure in delivering the medical services which 
require cooperation of multi-level of staff. 
Therefore, the management should be aware of such 
unique features in managing the change efforts and to 
adopt an appropriate strategy in planning the chang^es. 
Different organizations should have different change 
approaches and strategies to suit its own features. 
For example, in view of the matrix structure and high 
degree of interdependence, extra efforts should be put 
on improving cooperation and communi cat ion between 
departments and units. Furthermore, if all staff are 
mandated to switch to the employment terms of the 
Hospital Authority, it will definitely improve the 
effectiveness of the new hospital management and 
foster the likely success of the planned changes. 
e. Interact ion with outside environment, particular the 
customers, is important for an organization to meet 
its goals and to operate effectively. It is no 
except ion to the public sector. In the case of 
hospital, communi ty participation is formulated as one 
of the five missions and patient satisfaction is 
considered as one of the major organizational 
objectives in the planning process. No organization 
can run effectively without responding to its 
envi ronment. 
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f. Improvement of efficiency and cost consciousness are 
importance not only for commercial organization but 
also for public sector. As discussed by Anthony 
Cheung of the public sector reform in Hong Kong, the 
proposals of Government essentially seeking- “a change 
in the attitude and approach to the spending of public 
money in order to improve efficiency and give a better 
service to the public.•.by adapting and developing the 
structures and procedures that al ready exist". (38) 
It is essentially concerned with the concept of "value 
for money" which is one the main missions of the 
Hospital Authority. The Government is basically 
applying the private sector experiences in the public 
sector reform, not only in the hospitals but also in 
other departments. How effective and whether it is 
feasible need to be proven in the future. 
The establishment of the Hospital Authority and the 
changes at the hospitals are part of the Government efforts 
to improve health care services in Hong- K o n g . The reform 
and changes of the hospitals have not yet gone through the 
pi lot stages and the full results have yet to be 
ascertained. The author hopes that this paper will serve 
as an initial study in this area. H o w e v e r , as discussed 
38. Cheung B.L. Anthony, "Public Sector Reform in Hong 
Kong: Perspectives and Problems”， The Asian Journal of 
Public Administration, Vol.14 (December 1 9 9 2 )， p . 115 
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service to the public, ••by adapting and developing the 
structures and procedures that already exist". (38) 
It is essentially concerned with the concept of "value 
for money" which is one the main mi ssions of the 
Hospital Authority. The Government is basically 
applying the private sector experiences in the public 
sector reform, not only in the hospitals but also in 
other departments. How effective and whether it is 
feasible need to be proven in the future. 
The establishment of the Hospital Author i ty and the 
changes at the hospitals are part of the Government efforts 
to improve heal th care services in Hong^ K o n g . The reform 
and changes of the hospitals have not yet gone through the 
pi lot stages and the full results have yet to be 
ascertained. The author hopes that this paper will serve 
as an initial study in this area. However, as discussed 
38. Cheung B.L. Anthony, "Public Sector Reform in Hong 
Kong： Perspectives and Problems", The Asian Journal of 
Public Administration, Vol.14 (December 1992)， p.115 
54 
earlier, the uniqueness of the hospital and the public 
sector should be taken into consideration during the 
process. 
The experiences of the hospital reform are valuable 
for the public administrators in implement ing public sector 
reform in Hong Kong. However, the constraints arising- from 
the 1997 issue and the morale of civil servants are crucial 
factors in planning such reforms and changes. Whatsoever, 
public sector reform in Hong Kong is inevitable following 
the socio-economic changes in the last decade, and similar 
to the commercial sector, organizational change is 
essential for the public organization to run effectively. 













































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Appendix III (a) 58 
Membership of the Hospital Governing Committee 
for Queen Elizabeth Hospital 
(a) Chairman - Mr. A F Neoh, QC 
HA Member 
(b) The Chief Executive, Hospital Authority or his representative 
(c) The Hospital Chief Executive (Dr. York Chow) 
⑷ 5 - 1 0 members 
Mr, George Hinden 
Mr. Hinden is the Director of Operations (New Projects), 
Omni Hotels Asia Pacific. He also serves as a co-opted 
member of the Supporting Services Department Committee. 
Mr. Edward LAU Ti-hung 
Mr. Lau is a Chartered Accountant & Investment Advisor and 
is also a member of Council of the Hong Kong Stock Exchange. 
Previously, he was a member of Futures Exchange, and the 
Securities Commission. 
Mr. Fred Lee 
Mr. Lee is the Director of the Agency of Volunteer Service, 
a committee member of the Welfare League and Chairman of the 
Executive Committee Project Care. He also serves as a member 
of the Board of Governors and Executive Committee of the 
Keswick Foundation Ltd. 
Dr. Lee Kin Hung 
Dr. Lee is a private practitioner and a specialist in Obstetrics 
and Gynaecology. He is currently Vice President of the Hong 
Kong Medical Association. 
Mr. Jose Lei, ISO 
Mr. Lei is an architect. He is currently the Managing Director 
of T S Wong & Co. Ltd. Previously, he was the Director of 
Architectural Services of the Hong Kong Government. 
Mrs. Miranda Leung 
Mrs. Leung is the Public Relations Manager of the Mass Transit 
Railway Corporation. 
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Ms. Diana Mak 
Ms. Mak is the Department Head of Applied Social Studies at 
the Hong Kong Polytechnic. 
Mr. Christopher Mok Wah-chiu 
Mr Mok, a Certified Public Accountant, is the sole proprietor 
o f C W Mok & Company. He has been the past chairman of the 
Tung Wah Group of Hospitals. 
Mr. Raymond Tang 
Mr Tang is the Managing Partner of Russell Reynolds, a regional 
executive search firm. Previously, he served in United Christian 
Hospital as Senior Hospital Administrator. 
Mr. Na Kin-sun 
Mr Ng is a social worker at the Chinese YMCA, and is in charge 
of the Children and Youth Centre. He is a member of the Yau 
Tsim District Board and the Chairman of Yau Tsim District 
Board Co画unity Building Committee. He is also a member of 
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(7) No. of Appreciations in QEH 
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费 院 菅 理 局 
HOSPITAL AUTHORITY 
QUEEN ELIZABETH HOSPITAL 
伊 利 沙 伯 醫 院 
QEH OPERATIONAL BUSINESS PLAN 
This Hospital Business Plan of 1993/94 is based on the proposed 
business plan prepared by the hospital in February, the resource 
allocation by HAHO, and the readjustment of the budget of 1993/94 
after thoroughly considering the requests from various cost-centre 
managers. The Management will monitor the progress of this Operational 
Business Plan with monthly reports from all General Managers, who will 
in turn monitor the performance of their individual departments. 
Performance evaluation of departments will be based on the 
following 
1. Quantity of service and other activities. 
2. Quality of activities, especially in health outcome of 
• patient services, i.e. mortality and morbidity and patient 
satisfaction. 
3. Human resources management. 
4. Finance management. 
5. Internal client satisfaction. 
6. New Initiatives - planning and development. 
All General Managers are required to submit monthly reports 
regarding their targets to the Hospital Management Committee for 
evaluation. 
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The HA Corporate Plan 1993-1998 
The main themes of the HA Corporate Plan are as follows:-
A. Transformation of direct patient services. 
B. Develop strong partnership vith coEnmunity. 
C. Develop organizational and management reform. 
D. Provide challenging employment and develop opportunities 
for staff. 
The above directions are interpreted as follows 
A. Transformation of Direct Patient Services 
1. Patient Focus Services 
All services should be designed to enable patients to receive 
the best standard of care and adequate cocnmunication. 
Departments are advised to use case studies to explore new 
services for patient satisfaction. 
2. Establish current standards and set targets for improvement 
with a specified time frame. 
3. To actively practise the Patients' Charter and to enhance 
patient-staff relationship. 
4. To set evaluation system of individual services for evaluation. 
5. To develop services in a strategic plan to look at the long 
term development basing on patients' expectation, medical 
treatment trends, and available technology. 
B. To Develop A Strong Partnership With The Copimunity 
1. To ensure that adequate information will be given to the 
public including patients and their relatives, and visitors 
to the hospital through improved signages, leaflets and 
other forms of media. 
2. To actively participate in health promotion activities in 
the hospital and in partnership with other organizations 
sharing the same objectives. 
3. To establish a proactive patient relation and an effective 
system of handling complaints : this will involve early 
anticipation on patients' dissatisfaction with adequate 
explanation and communications and prompt response to any 
enquiries or complaints by the responsible staff. 
4. Setting up of Patient Resource Centre : this will allow 
continuity of care and streamlined referral from our hospital 
patients to the community services. 
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5. Participation of community activities : this hospital would 
look at worthwhile community activities for staff to 
participate and to enhance the hospital team spirit and 
internal cooperation. 
6. To standardize a Code of Practice for clinician and staff -
to enhance the education of staff attitude and communication 
skills, basing on the principle of the 3 R's _ Respond, 
Respect, and Responsibility. 
C. To Develop Organizational / Management Reform 
1. Managers are responsible to review management objectives 
and structure with the implementation of appropriate system. 
2. The management will conduct regular forums for managers to 
develop their leadership and management skills. 
3. Departments are encouraged to organize team building 
activities within their department, to promote the hospital 
core values and culture. 
4. To actively practise decentralization of management - to 
allow frontline staff to take up decision and responsibility, 
particularly in dealing with patient services. 
5. Management system should allow a balance of authority, 
responsibility and accountability to the respective staff. 
6. The following new skills will be either recruited or trained 
for our hospital -
- Patient Services 
- Community Relations 
- Facilities and Project Management 
- Information Technology 
- Hospital Safety and Security 
- Catering 
D. To Provide Challenging Employment & Development Opportunities 
for Staff 
1. To recruit the best qualified and skilled employees in most 
jobs, including open recruitment if necessary. 
2. To emphasize on professional training and development in 
all services. 
3. To actively practise Staff Development Review designed by 
the Human Resources Section of HAHO. 
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4. To establish staff recognition programmes on a regular basis, 
basing on performance as well as length of services. 
5. To organize activities for staff welfare basing on the 
recommendation of different staff groups and the Hospital 
Consultative Committee. 
6. To organize social and recreational activities for staff 
according to their interests. 
Major Targets 
A. Patient Services 
1. Patient Resource Centre Sep 1993 
2. Cluster With KH / HKBH Sep 1993 
3. Network with KWH Nov 1993 
4. QEH Specialist Clinic Review Nov 1993 
5. Share Care Programme Jan 1994 
6. Linkage with Private Practice Physicians Jan 1994 
B. COI / OA 
1. CQI Strategy Sep 1993 
2. H.R. - Absenteeism May-Jul 1993 
Injury on Duty Study 
3. Drug compliance (Specialist Clinic) Sep 1993 
4. Complaints Analysis Jul/Aug 1993 
5. Code of Conduct Oct 1993 
6. QA Projects Seminar Dec 1993 
7. CQI Structure & Programmes Feb 1993 
C. Strategic Planning 
1. Clinical Service Building Jul/Aug 1993 
2. Supporting Services Planning Aug 1993 
3. Administrative Services Planning Aug/Sep 1993 
4. CQI Sep 1993 
5. Master Development Plan 1994 
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